
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 

LV ; : ! / ( : J { • ; . . « -
Office Use Only 

htCKAILCLNItH 
12FE4M5 

1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

K 
vi 
CO 
Q 
hn 
vi 
vH 
hn o 
tn 

• L , ! , - ! — J ^ — I I I I I I I „ L ^ L . . L , J . I 1 ^ 

lkAl . \ .LJ,WL^|V| l^l<^jLtV±L3|0|V>5: 

L i l . Q | Q I L - l I i - J I l - J - J ^ L I I U. -JL. -^L- .U-J„J^JL- i^_L-J_J^J 

ADDRESS (number and street) 

Check if different 

re?SrtT(Acc) S.a II\.UI5PJSU.^^ \CM SiiLiLSj ~ LL „L. iJ 
2. F E C IDENTIFICATION N U M B E R T 

COOS 0 t G 3 3 

CITYA STATE A ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4 . T Y P E O F R E P O R T 

(Choose One) 

(a) Quarteriy Reports: 

April 15 

Ouarteriy Report (Ql) 

July 15 
Quarteriy Report (02) 
October 15 
Quarteriy Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (MS) 

Oct 20 (MIO) 

Nov 20 (M11) 
(Non-Election 
Year Only) 

Dec 20 (M12) 
(Non-Election 
Year Oriy) 

Jan 31 (YE) 

(c) 12-Day 
PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

M t.i / D D / Y V V Y 

Election on 
in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (30G) Runoff (30R) Special (SOS) 

r.l M / D D / T Y Y Y 

Election on 
in the 
State of 

5. Covering Period 
'.i / D D / V V Y V 

0 1 0 \ C O \ 3 through OG So tO\3 

I certify that I have examiried this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 
r.l t.i / D D / V Y Y V 

{ O oO[ z o \ 3 

NOTE: Submission of false, erroneous, or incomplete infomiation may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 
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Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 
M Al ' J . e / ^a»,Y V Y ^ 

To: 
M M / D D / Y Y Y ^,mX. 

Ob to> ZX2>\^ 
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vH 
CO 
0 
tn 
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vH 
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0 
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6. (a) Cash on Hand v Y Y 
January 1, %Q \ 

(b) Cash on Hand at 
Beginning of Reporting Period... 

(c) Total Receipts (from Line 19).... 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31).. 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

OOO , , ooo 

, 12. p o 

o 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 
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I DETAILED SUMMARY PAGE 
of Receipts 

FEC Form 3X (Rev 06/2004) 
Write or Type Committee Name 

Report Covering the Period: From: 0 \ 0 \ \ S 

I ReceiDts COLUMN A '• "eceipts ^^^^ p^ .̂̂ ^ 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) , , O 

(ii) Unitemized . , 
(iii) TOTAL (add 

Lines. 11 (a)(i) and (ii) • , . 

(b) Political Party Committees , , 
(c) Other Political Committees 

(such as PACs) , , 
(d) Total Contributions (add Lines 

11(a)(iii). (b). and (c)) (Carry 
Totals to Line 33, page 5) ^ , , ^ ) ( ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received T ^ ^ ^ 

14. Loan Repayments Received. 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5), 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

J ? " 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) ^ 

(b) Levin Funds (from Schedule H5) ^ ^ , . 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Total Receipts (add Lines 11(d), 
12. 13, 14, 15, 16. 17, and 18(c)) ^ ^ felZ-^.^^ 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ ^ 

Page 3 

To: 
r.l M / D D / V Y V ^ 

C?G -3,0 z o \ 3) 
COLUMN B 

Calendar Year-to-l}ate 

(QGO 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (Trom Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i). (a)(il). and (b)) • 
22. Transfers to Affiliated/Other. Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 ap)) 
(use Schedule F) 

26. Loan Repayments Made 

27. Loans Made 
28. Refunds of Contributione To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 28(a), (b). and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i). 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Une 21(a)(ii) and Une 30(a)(ii) 
from Une 31) ^ 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

, ^Z..oo 

L 
FE6AN026 
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r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Une 28(d)) 

35. Net Contributions (other than loans) 
(subtract Une 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Une 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15. page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

21b r~ l22 
27 ~ " 28a 

PAGE Cg> 0 F 7 A 

23 
28b 

24 
28c 

25 
29 

26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

C i t y , ^ , State^ Zip Code 

Date of Disbursement 

t.i M /• D IJ / Y Y Y V 

rsji 
CM 
CO 

Q 
tn 
H 
vH 
tn _ 
0 
hn B. 
vH 

rpose of Disbursemerft ' I Purpose of Disbursemei* 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Disbursement For 

Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

, 11.0 O 
I I General 

Other (specify) ^ 

Full Name (Last, First. Middle Initial) 
Date of Disbursement 

M f.: / O D / Y Y V V 

Ci t y / ' - . State. Zip Cgpte _ 

6 2 . 

5^ "̂ "̂ (PĈ I 
Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type I loo 

Disbursement For: 
Primary General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

M J J / D D ; V Y V V 

63 ^oK^ 
City 

Purpose««f Disbursement^ 

latn Namn ^ Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type . {ZPO 

Disbursement For: 
Primary Q General 
Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional) ^ 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Fbrm 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE ^ Of^\ 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contritiutions from such committee. 

NAME OF COMMITTEE (In Full) 

J a m a i l o c t P i r e t M I H H I A I n i t i a l ) ^ Full Name (Last, First, Middle Initial) 
Date of Disbursement 

M fJI. / n O I y Y .Y ^ 

N l 

CM 

hn 
vH 
fH 
tn 
0 
hn 
vH 

l^urpose of Jaisbursemenl 

Candidate Name 

Zip Code 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

Primary General 

Other (specify) ^ 

B. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

S L > ' A D L / J t Y Y ^ 

City 

Purpose of Disbursement ~~ 

ZipCode 

\ 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

. I z.oo 
Disbursement For: 

Primary Q General 

Other (specify) ^ 

Full Name (Last, First. Middle Initial) 
Date of Disbursement 

> / ^ I V .Y « ^ 

City 

Purpose of D^^rsement 

Candidate Name 

" niabursement ' ^ 

ime 0 

Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary 

/Vmount of Each Disbursement this Period 

v^oo 
I I General 

Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional) ^ 

TOTAL This Period (last page this line number only). 

, 3G.OO 

F E 6 A N 0 2 6 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF X \ 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

5 o S-\[t̂ -Ve ^•\vtxA-'^c^ 
LOAN ITull Name (Last, First, Middle initial) ~ ^ Election: 

Primary 

General 

Mailing Address _ . i ^ . 

Ill W^sV Scvi^-V- 3oViv\ Vr-
Other (specify) y 

City 5 < \ v \ " 5 o S e _ state C A r ZIP Code C ? S 1 1 3 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

O . O O o ^ ( a p , j Yes No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name. (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

2. Pull Name (Last. First. Middle Initial) Name of Emptoyer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding:. 

3. hull Name (Last, hirst. Middle Initial) Name or Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

4. hull Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Fbrm 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 

LOANS Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 0 \ OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

5o ^McOr^O)r 
KU 6AIIHi^K e.,11 kUm<> /i oet kiillrot U\AAla Initial^ O LOAN SOUHt iE Pull Name (Last, l^lrst, Middle Initial) 

'̂ oV> \ Y\ Son Coyy\wviW\ccx'\'\Qn<; 

biection: 
Primary 
General 

Other (specify) y MailingAddress _ . . ^ . ^ . . ^ 

111 WAV Sc\i\r\-^ 3oV\v\ S^. 
City 5 < \ y \ " S o S e , State ZIP Code C f S 1 1 3 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

0 
TERMS 

Date Incurred 
D I y Y 

Date Due 
I'.l i.i / D D / Y 

Interest Rate 
Y Y Y 

O . O O ô (apr) 

Secured: 

[ j Y e s L J N o 

List Ali Endorsers or Guarantors (if any) to Loan Source 

1. hull Name (Last, hirst. Middle initial) Name of Emptoyer 

Mailing Address Occupation 

"State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation 

"State ZIP Code 
Amount 
Guaranteed 
Outstanding:. 

3. hull Name (Last, hirst. Middle Initial) Name oT Employer 

Mailing Address Occupation 

"State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst. Middle initial) 

Mailing Address 

Name of Emptoyer 

Occupation 

"State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Fbrm 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE ^C? OF ' L V 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

5 o S-^-Ve VjvaJr^c^ 
l i U fiAilb<^IB K i l l k l a m a /I a a t E i r t f t U U r l U I n i t i a l ^ ~ ^ L J LdAN SOURdilE Pull Name (Last. First. Middle Initial) ^ 

'^o^o \ Y\ S o n Co m vwu/VA V c cx+V on<^ 
biection: 

Primary 
General 
Other (specify) y MailingAddress . _ , . ^ . ^ . . ^ 

III WAV ScvC\r\t 3oV\Y\ S^. ^i\€^-Tco 

biection: 
Primary 
General 
Other (specify) y 

City 5oLV\ " 5 o S e , state ZIP Code I ( 3 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

oo 0 2&^.00 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

O 5 O ^ L ' Z O K ' h o . o o % (apr) Yes No 
List Ail Endorsers or Guarantors (if any) to Loan Source 

1. Full Name. (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. hull Name (Last, hirst. Middle initial) Name of Emptoyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding:. 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding:. 

3. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS Thia Period This Page (optional) ^ 

TOTALS This Period (last page in this line oniy). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Fbrm 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE K\ OF X.V' 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In FuH) 

AU AAllbii^iS E!!..ll kUr^^ /I Ufirot U\AA\^ Utiah '"^ CJ LdAN SOURdie Pull Name (Last, ^rst. Middle initiai) " ^ 

'̂ oVov Y\ Son Co fA vwuAA V ccx-\-\ on<S 
biection: 

Primary 
General 
Other (specify) y MailingAddress . _ . i / » . ^ . . ^ 

111 W ŝV ScxiAt 3oV\v\ SV. 

biection: 
Primary 
General 
Other (specify) y 

City 5ov.v\ " 3 0 S e . State C ^ Z IP Code C ^ S I I S 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 

Date Incurred Date Due Interest Rate Secured: 

0 ^ ' L O K l ^ % {apr) Yes No List Ail Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Pull Name (Last, l̂ irst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding:. 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding:. 

3. hull Name (Last, hirsi. Miaaie iniiiai) Name or Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionai) ^ 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry fbrward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Fbrm 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

P A G E l ^ OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

L d A N SOURCIE Pull Name (Last. First, Middle Initial) ^ 

'^O\D\Y\son Co fAWvt̂ v 6cx̂ r\ on<S 
Election: 

Primary 
General 

Other (specify) y MailingAddress ^ . —- , ^ . ^ . . 

Ill ŴSV Scv(iA+ 3oViv\ SV-. S u i ^ T ^ 

Election: 
Primary 
General 

Other (specify) y 

City 5c3LV\ " S o S e . State C / % ZIP Code C f S I C S 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 

Date Incurred Date Due Interest Rate Secured: 

3 1 V ^ V ^ O j O O % ( a p r ) Yes No 
List Ail Endorsers or Guarantors (if any) to Loan Source 

1. Pull Name. (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State Z I P Code 
Amount 
Guaranteed 
Outstanding: 

2. hull Name (Last, hirst. Middle initial) Name of Emptoyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding:. 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding:. 

3. hull Name (Last, hirst. Middle Initial) Name or Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst, Middle initial) Name of Emptoyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS Thia Period This Page (optional) ^ 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Fbrm 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF ^ \ 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

LOAN SOUACIE Pull Name (Last. First, Middle Initiai) ^ 

'^oV^mson Cô v\wvuuv̂ ĉ<%-\-\on<S 
Election: 

Primary 
General 
Other (specify) y MailingAddress _ . i ^ . . 

111 Ŵ sV ^iv\^r ôV\v\ SV. *SJui\e.̂ f-oo 

Election: 
Primary 
General 
Other (specify) y 

City 5cv,y\ " 5 o S e _ state CM- ZIP Code CfS 11 *5 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 

Date Incurred Date Due Interest Rate Secured: 

O G O Z ^ X O l ' ? > O C O % ( a p r ) Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name. (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Pull Name (Last. First, Middle Initial) Name of Emptoyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding:. 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding:. 

3. hull Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Fbrm 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE [ M OF ^ \ 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Fuli) 

k U i l A l l l l b / ^ i d lEiill M a m a /I o r ^ tflri>t y U r l i o Initial^ ^ L J LOAN S O U R C E Full Name (Last, First, Middle Initial) ^ 

'^oWmson CorAWvtŵ vccx-V-\on<S 
Election: 

Primary 

General 

Mailing Address ^ . — » ^ . 

Ill W^sV Scv(^+ 3olAV\ 
Other (specify) ^ 

City 5ov.v\ " 5 o S e _ state Q t ^ ZIP Code C f S l l S 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Ctose of This Period 

O am 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

OG o ^ ^o I'J O D O %(apr) Yes , No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name. (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

2. hull Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding:. 

.3. hull Name (Last, hirst. Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

4. hull Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

SUBTOTALS Thie Period This Page (optional) ^ 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LiNE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Fbrm 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE \«D OF ZA. 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

LOAN S0UI4(!̂ I£ Pull Name (Last. First, Middle initial) ^ 

'̂ oV>\ Y\ Son Co m vwtw v c<2c-V-\ on^ 
biection: 

Primary 
General 

Mailing Address _ . . ^ , 

111 lÂ ŝV SCMV\+ 3OV\V\ SV . 
Other (specify) ^ 

City S e e n " S o S e , state C / V Z IP Code c ? S I 1 3 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Ctose of This Period 

O 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

OG oc\ zo \ B 0 . 0 0 % ( a p r ) Yes No 

List Ali Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. Pirst. Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

2. Pull Name (Last, hirst. Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding:. 

.3. hull Name (Last, hirst. Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

4. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State Z IP code Guaranteed 

Outstanding: 

SUBTOTALS Thia Period This Page (optional) ^ •501. 4H 
TOTALS This Period (last page in this line onty). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Fbrm 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

LOAN S6URCE Full Name (Last, First, Middle Initial) ^ 

' ^ O W X Y N S o n C o f A W V U A T W ' C C X + \ 0 / \ < ^ 

Election: 
Primary 
General 
Other (specify) y MailingAddress _ . . i - - i ^ . . 

I l l W^sV 3oViY\ SV. ^ i ^ ^ H x ^ 

Election: 
Primary 
General 
Other (specify) y 

City 5<\v\ " S o S e , State C / V ZIP Code C ^ S 1 1 S 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 

Date Incurred Date Due Interest Rate Secured: 

C 5 > G I H ' Z O I S O J O O Yes No Ust Ali Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middle Initial) Name of Emptoyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. hull Name (Last, hirst. Middle initial) Name of Emptoyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding:. 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding:. 

.3. hull Name (Last, hirst, Middie Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State Z IP code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS Thia Period This Page (optional) ^ 

TOTALS This Period (last page in this line onty). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

5 o S-̂ -Ve •̂WoU-̂ cA-
i n T ^ 3 ' S n B W ^ " l l ! f i i l l k l a m ^ ^ T * a e 4 C i r e t " T i l i r i n i ^ T n S l Q l ^ ^ ^ v y " LOAN SOURCE Full Name (Last, First. Middle Initial) ^ 

'̂ oV>\YNSon Co rv\vvvuAr\(cct-\-\ on<S 
Election: 

Primary 
General 
Other (specify) y MailingAddress ^ . —- i ^ . ^ .. 

111 Ŵ sV Scvi\a+ 3oV\v\ SV*. S u i ^ T ^ 

Election: 
Primary 
General 
Other (specify) y 

City 5ov,y\ " S o S e . State C A ZIP Code C ^ S 1 1 S 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

G4 O '̂S .̂̂ H 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

O Q ? \ % ^ ^ \ ' ? O C X ) % (apr) Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name. (Last, hirst. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. hull Name (Last, hirst. Middle initial) Name of Emptoyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding:. 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding:. 

.3. hull Name (Last, hirst. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State Z IP code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS Thie Period This Page (optional) ^ 

TOTALS This Period (last page in this line onty). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Fbrm 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE "OF -JTT 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Fuil) 

J i m J ^ A y i l B / l U ! C I I k l « n n < , /I o<4 t f l r o f KJ I i / J r l i o I n i t i a l ^ C J LOAN SOUneig PUII Name (Ust, ^Irst, Middle Initial) " ^ 

'V-oV^mson Corv\wvuyv̂ (ccx-̂ 'fon<S 

Election: 
Primary 
General 
Other (specify) ^ MailingAddress _ . i >». . . ^ 

111 Ŵ SV Scvi/\+ 3oV\Y\ S^. ^i\e^^Hx? 

Election: 
Primary 
General 
Other (specify) ^ 

City 5 a . y \ " S o S e - state C A ZIP Code C ? S 11 3 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 

Date Incurred Date Due Interest Rate Secured: 

0 G> ' I X 1 ^ O P O % (apr) Yes No 
List All Endorsers or Guarantors (if any) to î oan Source 

1. Full Name. (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Pui! Name (Last, hirst. Middle Initial) Name of Emptoyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding:. 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding:. 

3. hull Name (Last, hirst. Middle Initial) Name or Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP code 
Amount 
Guaranteed 
Outstanding: 

4. Pull Name (Last, First, Middie Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS Thia Period This Page (optional) ^ 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE i C \ OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Fuii) 

LOAN SOURCE Full Name (Last, First, Middle Initial) ^ 

'^oV^mson Corv\wvtw \̂6cx+'\on<̂  

biection: 
Primary 
General 

Mailing Address _ . . ^ . 

111 Ŵ sV Scv(vi+ 3oViv\ SV-. 
Other (specify) ^ 

City 5 a . v \ " S o S e . state C A ZIP Code C ? S 1 1 3 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

0 G -LP \ 3> C j O O o ^ j a p r ) Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Fuli Name. (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

2. hull Name (Last, hirst. Middle initial) Name of Emptoyer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding:. 

.3. hull Name (Last, hirst, Middie Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

4. hull Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to UNE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Fbrm 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE % 0 OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

LdAN SOURtig Pull Name (Last, ^Irst, Middle Initial) ^ 

'^oWmson Corv\wvt̂ (ccx+'\on<S 
Election: 

Primary 
General 
Other (specify) y MailingAddress _ . . ^ .. 

Ill Ŵ sV Scvi^t 3oViv\ Suite.T<x:> 

Election: 
Primary 
General 
Other (specify) y 

City 5oLV\ " S o S e . state C A ZIP Code C f S 1 1 S 
Original Amount of Loan Cumulative Payment To Date Bedance Outstanding at Close of This Period 

TERMS 

Date Incurred Date Due Interest Rate Secured: 

C P G T J ^ 2 - 0 V * ^ O . O O % (apr) Yes No List Ali Endorsers or Guarantors (if any) to Loan Source 

1. Fuil Name. (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding:. 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding:. 

3. hull Name (Last, hirst, Middie Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amourrt 
Guaranteed 
Outstanding: 

City State ZIP code 
Amourrt 
Guaranteed 
Outstanding: 

SUBTOTALS Thie Period This Page (optional) ^ 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry fbrward to appropriate line of Summary. 

FE6AN028 FEC Schedule C (Fonn 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 

LOANS Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 2 x \ OF ^ \ 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last, First, Middle initial) ^ 

' ^ o W x Y N S o n CofAWVtA;VA\CCX-\-\on<S 

Election: 
Primary 
General 
Other (specify) y Mailing/Address _ . . y,. ^ .. 

111 Ŵ SV 3olAv\ S\-. S u i ^ T ^ 

Election: 
Primary 
General 
Other (specify) y 

City 5c3LV\ " S o S e . State C A ZIP Code C f S 1 1 3 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

OG '?>o 'ZO 13> °'^<«p^) "^^^ 
List Ali Endorsers or Guarantors (if any) to l-oan Source 

1. Fuli Name (Last, hirst, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. hull Name (Last, hirst. Middle initial) Name of Emptoyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding:. 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding:. 

3. hull Name (Last, hirst, Middle inmai) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

city State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line oniy). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev 02/2003 



,.IKJ|'<I, 
•'i^'ii i ' ' 

cql 

m 

.KI 
0 
in 
HI 

9636 7907 

XC RDVA 

FRI - 11 OCT 10:30A 
PRIORITY OVERNIGHT 

20463 
DC-US 

IAD 

FID 117510 ieOCTl3 RHVA S1AC1/AB1B/65DO 

« /?ife..„ .flD^Q^=lt33b 7TD7 
Express US AirbHI 

•1 from 

Date 

4 Express Package Service •ibmiiiiaMiom. 
NOTE: Sonrieo order has changed. PIsaia (alaet canhilly. 

PaekagesuptolSOIb 
fiir paction aMrtSB/ta,i«i 
MbEq i i n tMaMiO iU i l 

N ^ ' ^ V r W ^ r ^ U o V ) \ Y \ Q ^ V ^ Phone 4 0 8 2 1 7 - 8 1 0 7 

Company ROBINSON COMMUNICATION INC. 

Address 111 U S A I N T JOHN ST S T E 7 0 0 

ciw SAN J O S E 

. Do|it/noor/SultalRSem 

State CA ZIP 9 5 1 1 3 - 1 1 0 6 

1 Next Business Dny ^ ^ ^ H ̂ 1 2 or 3 Business Days ^ ^ ^ H 

i—W'edEx First Overnight 
LJA l i l l a s l nm builmss maming ddlveiy to telecl 

^ '^(gMlions. Aiday iftjpmeniB vwl ba dativered on 
nonday unleaa SAtuRDAY DelMnybielactad. 

\ • FedEx 2DayA.M. 
Second builnesi morning.* 
Saointay Dolwoiy NOT available. 

rT^oEx Priority Overnight 
UJNe»buiinesa morning* Friday slilpmanta wil ba 

'^elmred on Monday unlesa SATURDAY DalKrary 
iyilacted. 

FedEx 2Day ., 
Second buslnaaa aftemoon.' Thundayahlpmenti 
IMH be dalbared on Monday unleia S/uURDAY 
DeliveiY is selected. 

^^TFedEx Standard Ovemight 
"X—1 Naxtbuslnenafteinoan.' 

Saturday DalKniy NOT availaUo. 
• FedEx Express Saver 

Tltlrd business dey.* 
Setunlay Deivanr NOT avalable. 

2 Your Internal Billing Raference 

5 Packaging 

adEx Envelope* 

' Dedeiad velua llmh SOO. 

• FedEx Pal«* Q FedEx 
Box 

[—] FedEx 
Tube • Oth 

3 To 

. L 

6 Special Handling and Delivery Signeture Options 

n SATURDAY Delivery 
I—I NOT avellBUe lor FedEx Standaid Ovemight, FedEx iOey AMI or FedEx Express Sever. 

Compafiy •
No Signature Required 
Package may be left tMtnout 
obtainmg a signature tor daiiveiY. •

Direct Signature 
SoRieone et reciplantk address 
may sign for delivaiY. Ae w l b i 

Address 
We eennot deliver to P.O. boxaa Br P.O. ZIP codes. DeiityRoor/Sultefflooiii 

Use thia line tor the HOLD location address or for continuation ot youi ahipping addreaa. 

Cily 

• 

HOLD Weekday 
FedEx location address 

IREOUIRED.NOTevalleU 
FsdBi First Ovemight 

HOLD Saturday 
FsdBt locfliion tddress 

Does this shipment contain dangerous goods? 
Onoboxffluslboeheekod. • ' 

Indirect Signature 
• if no one Is avalable at reciplantt 

address, someone et e nê gnbaring 
addressmayslgnfordeliveiyLFte 
rosidantiel dalMries onlyi menpH 

n No r~l A?&rattached F l SMppeî Decleration I I P ' Y ' C 6 , „ , . „ 
1—1 n u I—I shippei-B Decleration. '—' not required. '—' Divlce,9lUNt8«5 

REQUIRED. AnOaUaONUr (or 
Fad&Piinlly Overnight and 
FsdBiSaynselactlocationa. 

not required. 
Dangsnnji goods (includinB dry ice) cannot be shipped in FedEx pecliaging 
or placed in a FedEx Express Dnp Box. r~l Cargo Aircraft Only 

UyiS\A \>M\\^V\ state V>.̂  . ZIP 7 £ ) l | 6 3 

0 1 1 1 3 9 0 9 3 3 

7 Peyment BiiitK 
Enter MEx Acct No. or Cradil Caid No. behw. Obtoin î cip. 

Acct No. 
f Sender 
uSbSwl!*" •Recipient • Third Party • Credit Card • Cash/Che 

I'i-

fOur liability is Gmsed toUSSinunlessvDudeclaieehigharvalue,Seethe currant FedEx Senice Gdde lor detais. 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 
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Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
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